Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning o1 o1 2022 and ending 04 09 2022
Report period:
{2 15" day before election
Michael A. Burstein Burstein for Brookline
Full name of candidate Committee name
Library Trustee Nomi S. Burstein
Office sought Name of committee treasurer
50 Garrison Rd. #1, Brookline, MA 02445 PO Box 1713, Brookiing, MA 02446
Residential address Committee mailing address
Tel. No. {optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $130.26
Line 2: Total receipts this period (from page 2, line 11) $.50.00
Line 3: Subtotal (line 1 plus line 2) $ 180.26
Line 4: Total expenditures this period (from page 3, line 14) $50.00
Line 5: Ending balance (line 3 minus line 4) $ 130.26
Line 6: Total in-kind contributions this period (from page 4) h

Line 7: Total of all outstanding liabilities (from page 4) $ 960.00
Line 8: Name of bank used Brookline Bank

Affidavit of Committee Treasurer:

1 certify that 1 have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including al contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of
M.G.L. ¢. 55 and Brooklinc By-Laws, sec. 4.9.

; Signed under the penalties of perjury:
LWM\ April 9, 2022

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: {(check one box only)

{4 Candidate with committee and no activity independent of the committee

I certify that | have examined this report, including attached schedules, and it i, to the best of my knowledge and belief, n true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. c. 55 and
Brookline By-Law 3.1.7. 1 have not received any contributions, incurred any libilities, nor made any expenditures on my behalf during this reporting period,

[ Caadidate without committee OR candidate with independent sctivity filing separate report

1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including il contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9,

4 - Signed under the penalties of perjury:
!Z s / 7 ( ( (% / 4
ol O Dot

7
// i April 9, 2022

Candidate’s signature (in ink) Date

Bursteln for Brookline page 1



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50ina
calendar year. Committees must keep detailed accounts and records of all receipts, but need ltemize only those over 850 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year .
Receipts of $50 or less may be added together, from commilttee records, and veported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your commitiee name and a
age number on each additional page.

Date Name and residential address A ; Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)

Line 9: Total receipts of more than $50 (or listed above)

Line 10: Total receipts of $50 or less (not listed above)* |50 |00

Line 11: Total receipts this period
(Enter here and on page 1, line 2) 50 |00

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include

only receipts not itemized above.
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Burstein for Brookline



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of 850 or less may be
added together, from commitiee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your commitiee name
and a page number on each additional page.
Date To whom paid

paid (listed alphabetically)

Address Purpose of expenditure | Amount

Line 12: Total expenditures of more than $50 (or listed above)
Line 13: Total expenditures of $50 or less (not listed above)* |50 (0]1]

Line 14: Total expenditures this period
(Enter here and on page [, line 4) 50 00

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above,
Page 3
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SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the commitiee’s records and included in line 16.

Date
received

From whom received*

Residential address

Description of
contribution

Value

Line 15: In-kind over $50 (or listed above)

Line 16: In-kind $50 or less (not listed above)

Line 17: Total in-kind contributions
(Enter here and on page 1, line 6)

*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you

must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as

well as those incurved during this reporting period.

ing,ffed To whom due ‘Address Purpose Amount
4/1/12  |Michael A. Burstein 50 Garison R A Personal loan from candidate 1680 00
4/1/17 |Michael A. Burstein 50 Ganison R, #. . Personal loan from candidate | 220 | 00
4/1/18 |Michael A. Burstein 0 Gartson R b, Personal loan from candidate |10 00
4/1/22  |Michael A. Burstein 50 Camuon B 1, Personal loan from candidate | 50 0d
Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7) 960 00

This page may be copied if additional pages are required to report all activity, Include committee name and a page
number on each additional page.
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Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws

Please print or type all information except signatures

Fill in dates: Month Day Year Month Day Year
Reporting period beginning January 1, 2022 and ending ___April 18, 2022
Report period:
X' 15% day before election
Not applicable Brookline for Everyone Political Action Committee
Full name of candidate Committee name
Jeff Wachter
Office sought Name of committee treasurer
411 Washington Street #6, Brookline, MA 02446
Residential address Committee mailing address
Tel. No, (optional) Tel. No. (optional)
SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $_1.802.55

Line 2: Total receipts this period (from page 2, line 11) $_1.948.00

Line 3: Subtotal (line 1 plus line 2) $ 3,750.55

Line 4: Total expenditures this period (from page 3, line 14) $ 93.60

Line 5: Ending balance (line 3 minus line 4) $ 3.656.95

Line 6: Total in-kind contributions this period (from page 4) 8

Line 7: Total of all outstanding liabilities (from page 4) $2,116.33

Line 8: Name of bank used _ Brookline Bank

Affidavit of Committee Treasurer:

1 certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

| r\/{ ///;/ % igned under the penalties of perjury: L/ / 4 /9\0 92

Treasﬁer’s/éﬁ'gnature (in ink) " TDate'

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

[ Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this commitiee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

1 Candidate without committee OR candidate with independent activity filing separate report

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. e. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50 In
addition, the occupation and employer must be reported for all persons who contribute$200 or more in a calendar year .
Receipts of 350 or less may be added together, from committee records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a
page number on each additional page.

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)
Cora Weissbourd
17282022 1 g3 Toxteth Street, Brookline, MA 02446 500 Contractor, RMI
Joan Lancourt
2/21/2022 |139 Beaconsfield Road, Apt 3, Brookline, MA 02445 |50
Eric Hyett .
2/27/2022 | 1569 Beacon St, Apt 62, Brookline, MA 02446 100 Writer/Translator, self employed
Harold Simansky 100 Registered Investment Advisor
3/14/2022 | 99 winchester St #1 Brookline, MA 02446-2743 Simansky Investments
David Porter
312512022 51 Clark Rd, Brookline, MA 02445 50
‘ Harold Simansky 100 Registered Investment Advisor
3/31/2022 gq \Winchester St #1 Brookline, MA 02446-2743 Simansky Investments
Eric Hyett
3/31/2022) 1 569 Beacon St, Apt 62, Brookline, MA 02446 100 Writer/Translator, self employed
Damon Graff ’
41112022 | 46 williams St, Brookline, MA 02446 >0
Roslyn Feldberg 50
4/5/2022 | 1501 Beacon St., Apt 806, Brookline, MA 02446
Sean Leckey
4/8/2022 48 Marshal Street, Unit A, Brookline, MA 02446 150
Cornelia van der Ziel
: 100
4/812022 100 Wolcott Rd, Chestnut Hill, MA 02467
Nate Tucker
4/9/2022 21 Bowker Street, Brookline, MA 02445 100
Robert Lepson 50
4/9/2022 | 36 Thorndike Street, Brookline, MA 02446
Yukiko Egozy 100
4110/2022) 34 Manchester Rd, Brookline, MA 02446
Barbara Gutman
411112022 450 Boylston St, Apt 1302, Newton, MA 02467 | 150

Line 9: Total receipts of more than $50 (or listed above) [$1,750.|00

Line 10: Total receipts of $50 or less (not listed above)* $198./00

Line 11: Total receipts this period
(Enter here and on page 1, line 2)

$1,94800

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.

Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must

keep detailed accounts and records of all expenditures, but need itemize only those over 850. Expenditures of 350 or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a page number on each additional page.
Date To whom paid .
paid (listed alphabetically) Address Purpose of expenditure | Amount

Various |ActBlue Technical Services | 366 Summer Street

- 1.10
Somerville, MA 02144 Service Fees §7

Line 12: Total expenditures of more than $50 (or listed above) 71.10
Line 13: Total expenditures of $50 or less (not listed above)* | 22.50

Line 14: Total expenditures this period
(Enter here and on page 1, line 4) 93.60

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3




SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

Date From whom received* Residential address Description of Value

received contribution

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)

Line 17: Total in-kind contributions

(Enter here and on page 1, line 6)
*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

Date

incarred To whom due Address Purpose Amount
i . 411 Washington St, #6 Payment to Potter's Printing
April 2021 Amanda Zimmerman Brookline, MA 02446 for campaien mailing/fliers. |2-116-33

Line 18: Total outstanding liabilities

(Enter here and on page 1, line 7) 2,116.33

This page may be copied if additional pages are required to report all activity, Include committee name and a page

number on each additional page.
Page 4



Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Office of Selectman pursuant to
Sec. 3.1.7 of the Town Bv-Laws '

Please print or type all information except signatures

Fill in dates: e JfoNIh Day Year Month y Year
Reporting period beginning =« Aw/ { 220 Y1 and ending Aﬁv . } Fa «3/?"“‘/ n
Report period: : '
O 15" day before election [0 8™ day before election " [0 30" day after election Ol Year-end report
A %C 7¢_ é®leﬁ ord
’ Full name of candidate Committee name

: Setectman- CorgaRLE
Office soug s 7 Name of committee treasurer
-, o g" %iw/;//u(, \

Residengfal address Comumittee mailing address \

Tel. No. (optional) ) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report

Line 2: Total receipts this period (from page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (irom page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

=
o
i

s

win lakale @ w

Line 7: Total of all outstanding liabilities (from page 4)
Line 8: Name of bank used A,

Affidavit of Committee Treasurer: ~
I certify that 1 have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, inctuding all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and-liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 3.1.7.

Signed under the penalties of perjury:

Treasurer’s signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

R

Affidavit of Candidate: (check one box only)

[ Candidate with committee and no activity independent of the committee
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. . 55 and’
Brookline By-Law 3.1.7. Thave not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

1 andidate without committee OR candidate with independent activity filing separate report
certify that 1 have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and labilities for this reporting period

and represents the campaign finance activit71 persons acting under the authority of on behalf of this commitiee in accordance with the requirements of,

M.G.L.c. 55 and Brookline By-Laws,sec. 3.1
) / Signed under the penalties of perjury:
o . / .

» Candidate’s sigm{ture (in ink) : " Daty”




Page 2

. SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in areporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on ling 13.

This page may be copied if additional pages are required to répoﬁ all expenditures. If you do so, include your committee name
and a page number on each additional page. '

- Jﬁ/“’ﬁé/ﬂ/\w y,ﬂ/"vm

Dat To wh id
p:ig‘ /@iste((i) ng;nbsfilcany) Address Purpose of expenditure | Amount
/jmm/;s/, 2 ([//13( g p =

: #2¢| Al Dop t7in—

j} 0} 0 Pl

Line 12: Total expenditures of more than $50 (or listed above)

Line 13: Total expenditures of $50 or less (not listed above)*

Line 14: Total expenditures this period
(Enter here and on page 1, line 4)

oy

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include

only receipts not itemized above.

Page 3



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Ny T
Commonwealth
of Massachusetts

File with: Citv or Town Clerk or Electiddl Commission

Fill in Reporting Period dates: Beginning Date:  01/18/2022 Ending Date:  04/18/2022

Type of Report: (Checkone) T (5% o yomee el wlection

[} 8th day preceding preliminary  [_] &th day preceding election  [] 30 day after election [] vear-end report  [] dissolution

Michael Sandman » Committee to Elect Mike Sandman
Candidate Full Name (if applicable) ’ Commitlee Name
Select Board - Brookline Eleanor Boynton
Office Sought and District Name of Committee Treasurer
115 Sewall Ave #4, Brookline, MA 02446 16 Crowninshield Rd, Brookline, MA 02446
Residential Address Committee Mailing Address
F-mail: msandman1943@gmail.com F-mail; ellie@garnet-solutions.com

Phone # (optionaly: Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous rcport 0
Line 2: Total receipts this period (page 3, line 11) 5,487
Line 3: Subtotal (linc | plus line 2) 5,487
Line 4; Total expenditures this period (page S, line 14) 2,953.12
Line 5: Ending Balance (line 3 minus linc 4) 2,533.88
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilitics (page 7) 0
Line 8: Name of bank(s) used: [Eastem Bank

Affiduvit of Committee Treasurer:

T certify that T have examined this report including attuched schedules and it s, to the best of my knowledge und belief. a tue and complete statement of all campaign finance
activity, including all contributions, loans. receipts, expenditures, disbursenients, in-kind contributions und liabilities for this reporting period and represents the campaign
finance uctivity of wll persons ueting under the authority or on beletf of this committes in accordanee with the requirements of M.GLL. ¢. 55.

& 4 ate:
Signed under the penalties of perjury: / ,{/ - ,..‘L/""‘"’- (Treasurer's signature) Date: 04/18/2022
= K ‘

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (¢heek | box only)

Candidate with Committee

lX} I certify that ] have examined this report including attached sehedules and it is. to the best of my knowiedge and belief. a true and complete statement of all campaign finance
activity, of all persons acting under the authority ar on behalf of this committee in accordance with the requirements of M.G.L. ¢. 33, Thave not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not vtherwise diselosed in ihis report.
Candidate without Committee
I certity thar [ have examined this report including attached schedules and it is. to the best of my knowledge and belief. a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.GLL. ¢ 55,

; —_— , Date: 04/18/2022
Signed under the penaltics of perjury: M@t/ (Cundidate's signature)




SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
vear. Conmitiees must keep detailed accomnits and records of all receipts, but need only itemize those receiprs over $50. In addition, the
oceupation and emplover must be reported for all persons who contribute $200 ormore in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
John Bassett
04/11/2022 26 Searle Ave, Brookline, MA 02446 200
Peter Bleyleben
03/07/2022 66 Norfolk Rd, Chestnut Hill, MA 02467 100
Carol Caro
01/26/2022 1264 Beacon St, Brookline, MA 02446 200
04/10/2022 Jane Flanagan 100
854 Hammond St, Chestnut Hill, MA 02467
Edward N. Gadsby, Ir.
03/24/2022 60 Glen Rd #204, Brookline, MA 02445 100
Carol Gladstone
02/04/2022 28 Copley St, Brookline, MA 02446 200
Neil Gordon
01/31/2022 B7 Ivy St, Brookline, MA (02446 100
Pamela Katz
03/02/2022 29 Columbia St, Brookline, MA 02446 125
Steve Lampert - . s
02/09/2022 16 Harcourt St, Boston, MA 02116 500}} |Physician, Lifespan Physician Group
David Lescohier .
02/01/2022 50 Winchester St, Brookline, MA 02446 250)| Retired
Carol Levin
02/01/2022 61 Blake Rd, Brookline, MA 02445 100
Suzanne & Sergio Madigliani
03/21/2022 134 Salisbury Rd, Brookline, MA 02445 100
Line 9: Total Receipts over $50 (or listed above) 2,075

€ Enter on page 1, line 2

*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount {for contributions of $200 or more)
Alan Morse
02/09/2022 160 Aspinwall Ave, Brookline, MA 02446 200
’ Sam Parnell
03/06/2022 60 Longwood Ave #310, Brookline, MA 128
02446
Marty Rosenthal
02/16/2022 62 Columbia St, Brookline, MA 02446 100
Joanna Sandman
02/07/2022 115 Sewall Ave #4, Brookline, MA 02446 100
Michael Sandman
01/18/2022 115 Sewall Ave #4, Brookline, MA 02446 1,000} Retired
Paul Saner
03/25/2022 462 Chestnut Hill Ave, Brookline, MA 02445 100
Arthur Segel , . ;
02/16/2022 228 Dean Rd, Brookline, MA 02445 5001| |University Professor, Harvard Business School
Alan Sharaf ] . .
03/02/2022 112 Salisbury Rd, Brookline, MA 02445 500|| |Attorney, SKM Title & Closing Services, PC
Rebecca Stone
01/26/2022 71 Toxteth St, Brookline, MA 02446 250}| |Self-employed consuitant
James Waldroop .
03/21/2022 1443 Beacon St, Brookline, MA 02446 250|t |Founder and President, CareerlLeader, LLC
Line 9: Total Receipts over $50 (or listed above) 5,200
Line 10: Total Receipts $50 and under* (not listed above) 287
Line 11: TOTAL RECEIPTS IN THE PERIOD 5,487

< Enteron page 1, line 2

11 you have itemized receipts of $50 and under. include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
MUG.L ¢ 55 requires committees t list, in alphabetical order, ull expenditures over 850 in a reporting perivd. Convmittees must keep
detailed accomns and records of all expenditires, but need only iremize those over 850, Fxpenditures $30 and under may be added together,
Jrom commitiee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
02/22/2022  |||carol caro B e Reimbursement for MailChimp 62.69
03/01/2022 Carol Caro égg:kﬁﬁgc?v}n,qsotziis Reimbursement for MailChimp 62.69
03/29/2022 Carol Caro éfg:kﬁszcanp.sotzjiﬁ Reimbursement for MaillChimp 62.69
03/21/2022 ||| Connolly Printing L G 01801 Mailing 684.54

1
04/08/2022 || |Connolly Printing \}V?bfr“r'\ A 01801 yard Signs 419.69
02/14/2022  |||Garnet Solutions 16 Crowninshield ¢ Website 1,553.98
[
Various Stripe ggi ?r\’;srfg; é’girz:tABgvddogguth Credit card processing fees 106.84
Line 12: Total Expenditures over $50 (or listed above) 2,953.12
Line 13: Total Expenditures $30 and under* (not listed above) 0
Line 14: TOTAL EXPENDITURES IN THE PERIOD 2,953.12

Enter on page [, line 4 -

*1f you have itemized expenditures of $50 and under. include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws

Please print or type all information except signatures

Fill in dates: on Day Year nth Day Year
Reporting period beginning /112022~ andending __ /1 7/202.2
Report period:

?Q/l 5t day before election

,/5/09/&/”%, j.;/ destan

Full name of candidate Committee na 7
e b vishy,
/¥

Offic soug S ey ST Bmobine W PN

Residential address Committee mailing addrég_

ORYYs

Tel. No. (optional) Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ / (AR "/S/_
Line 2: Total receipts this period (from page 2, line 11) $ 2/ 634, 72
Line 3: Subtotal (line 1 plus line 2) $ 23 97¢ 37
Line 4: Total expenditures this period (from page 3, line 14) S /S 0F6 o3
Line 5: Ending balance (line 3 minus line 4) $ X1709- 34

Line 6: Total in-kind contributions this period (from page 4) $
Line 7: Total of all outstanding liabilities (from page 4) S o
Line 8: Name of bank used

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55 and Brookline By-Laws, sec. 4.9.

M/ Signed under the penalties of perjury:
vz Md’é\/\ ‘6/ 7/40@&

Trénsufor’s signature (in ink) \ Date

\
FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affidavit of Candidate: (check one box only)

I Candidate with committee and no activity independent of the committee

I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and

Brookline By-Law 3.1.7. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.

O Candidate without committee OR candidate with independent activity filing separate report
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

Candidate’s signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a
calendar year. Committees must keep detailed accounts and records of all receipts, but need itemize only those over $50 In
addition, the occupation and employer must be reported for all persons who contribute3200 or more in a calendar year .
Receipts of $50 or less may be added together, from committee records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to report all receipts. If you do so, include your committee name and a
page number on each additional page.

Date Name and residential address A ¢ Occupation and employer
received (alphabetical listing required) moun (for contributions over $50)

Line 9: Total receipts of more than $50 (or listed above)

Line 10: Total receipts of $50 or less (not listed above)*

Line 11: Total receipts this period
(Enter here and on page 1, line 2)

*Receipts of $50 or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.

Page 2



Brookline by Design Receipts 1/1/2022-4/17/2022

Date | First

3/27/2022 Ana
3/12/2022!Richard
3/23/2022; Petra
4/11/2022 Dianne
Sarah
3/24/2022
3/28/2022/Ronald
3/13/2022iRebecca
3/13/2022{Raphael
4/3/2022susan
3/24/2022 John
3/24/2022!cynthia
4/10/2022 lacqueline
3/24/2022:Staffan
3/24/2022; Amy
3/24/2022 Rick
4/3/2022 Marion
3/23/2022 Paula
4/7/2022{Edward N,
3/21/2022;Ellen
3/24/2022:Rachel
3/24/2022.Glen
4/4/2022 Amanda
4/4/2022.Paula
3/27/2022iBernard
3/27/2022!Benedicte
3/21/2022;Casey
3/24/2022: Thomas
Gil
3/24/2022.
iFrancis
3/24/2022
{Amy
3/26/2022;
3/24/2022  jennifer

3/24/2022gWiIliam Michae}

4/3/2022| Barr
3/24/2022 Constance
3/24/2022:Steven
3/24/2022 Frederick
3/24/2022 Kathryn
3/28/2022 Joanne
3/10/2022 Pamela
3/29/2022!Sean
3/24/2022 Richard
3/24/2022) Max
Richard
3/31/2022
John
3/27/2022
3/26/2022!Linda
3/24/2022'Margaret
3/20/2022:Susan
4/4/2022 Pamela
3/24/2022 Lynda
4/7/2022|Stuart
3/24/20223Ann B
3/28/2022) John
3/24/2022:Cathleen
3/24/2022;Robert
‘Lee
3/28/2022
Judith
3/28/2022:
3/20/2022 John
3/24/2022 Sarah
3/27/2022 Katharine
3/25/2022 Stephen
3/18/2022}Jean
4/7/2022:Elaine
3/18/2022:Peter

Last
Albuguergue
{Benka

4
|

]Bignaml
|Blau
‘Blood

:Brown
{Bueno
iBueno
iDelong
iDoggett
iDrake
Dupre
jEricsson
{Evenson
|Fredkin
{Freedman-Gurspan
|Friedman
|Gadsby Jr
|Golde
{Goldman
|Goldman
iGordon
iGordon
|Greene
iHallowell
{Hatchett
{Higgins
Hoy

1
Hoy

{Hummel
|

|Jardus
\Jardus
Jozwicki
iKane
iKanes
iLebow

[Lee Kaplan
ILiautaud
iLodish

Pehlke
‘Pothier
Roberts
Roberts
Roseman
{Rubinow
1Schemmer
iSchemmer
Schoen
Schoen
Selwyn

iSeIwyn
!
Shreffler
Shuster Ericsson
Silbaugh
Stickells
:Tempel

;Ullian

iWilson

|

i Profession
|Professor

|Not Employed

INot Employed

iNot Employed

|Real Estate
{Surgeon

{Not Employed
{Not Employed
iNot Emp!éyed
:Not Employed
iNot Employed

|Surgeon
|Executive

iretired

|Not Employed
:Not Employed
|Arts and Education
i

i

i

|

iSelect Board Member
|Art Historian
{Police officer

|Attorney

‘Realtor

i Lecturer

1
|
i

i chlptor

|Not Employed
|Engineer

|
:Not Employed

iNot Employed
{Not Employed

|Self employed
{Not Employed
fattorney

{Not Employed

} Not Employed
|not employed

|Economist
i

:Not Employed

|Professor
|Not Employed

'Not Employed

1 Employer
iBoston University

iR Brown Partners
{Brigham and womens

‘Not Employed

‘Not Employed

§

iBrigham and womens
iEduporium

}noﬁe

Self

:‘Town of Brookline MA

'BR
iBrookline PD

el

IColdwell Banker

iFramingham State University

i
|

Iself

FSL Associates

iNot Employed

iNot Employed

JAAMCO

iself
iNot Employed

inone
1

iEconomics and Technology Inc

‘Boston University

Not Employed

Street
124 Euston St Apt 2
+26 Circuit Rd
1146 Tappan St
187 Crowninsheild Rd
:69 Cleveland Rd

{84 High St

:39 Adams St

139 Adams St

:3 Worthington Road
‘8 Penniman Rd

132 Milton Rd

{52 Verndale St

79 Carlton St

{74 Carlton 5t

1166 Hyslop Rd

|11 Wellman St #3
1170 Hyslop Rd

160 Glen Rd Apt 204
|7 Chatham St

187 Colchester St
187 Colchester St
139 Worthington Rd
39 Worthington Rd
{77 Pond Ave

196 Sears Rd

184 University Rd
190 Carlton St

1295 Reservoir Rd

1295 Reservoir Rd
1226 Clark Rd

11111 Beacon St Ph 4
1237 st Paul St

1183 Winchester Street
190 Carlton St

{89 cARLTON sT

{71 Colchester St

.71 Colchester St
1160 Sewall Ave

1120 Seaver St

53 Monmouth Street
182 Carlton St

|42 Beech Rd

:854 Hammond St

195 Grove Street

|48 Browne St #2
182 Carlton 5t

;69 Green St

{47 Crowninshield Road
9 Ackers Ave

.19 Thatcher Street
{32 Euston St

;32 Euston St

110 Beech Rd

{10 Beech Rd

:285 Reservior Rd

285 Reservior Rd

160 Browne St Apt 6
179 Carlton St
68 Amory St
167 Carlton St Appt 3
;95 Carlton §t

i 1140 BEACON ST APT 202

195 Carlton St

iTotal ltemized Receipts:

Town
{Brookline
grBrookline
|Brookline
|Brookline
iChestnut Hill

Brookline
{Brookline
iBrookline
|BROOKLINE
'Brookline
|Brookline
{Brookline
iBrookline
IBrookline
|Brookline
{Brookline
{Brookline
:Brookline
‘Brookiine
{Brookiine
|Brookiine
|Brookline
|Brookline )
|Brookline
.Brookline
iBrookline
{Brookline
iChestnut Rill

3Chestnut Hill

iBrookline

iBrookline
Brookline
Brookline
Brookline
:Brookline
{Brookiine
{Brookline
Brookline
Brookline

Brookline
{Brookline
1Brookline
iChestnut Hill

iChestnut Hill
Brookline
iBrookline
{Brookline
:Brookline
[Brookline
iBrookline
{Brookline
{Brookline
IBrookline
{Brookline
Chestnut Hill

‘Chestnut Hill
iBrookline
|Brookline
|Brookline
‘Brookline
!Brookline
|Brookline
IBrookline

Total Receipts of $50 or less |

i Total Receipts for Perlod

Zip
102446
102467 I
102445
102446
102467

02445
102446
102446
102448
102445
102445 :
102448
102446
102446
102445
102446-2806
|02445
102445
102446
102446
102446
102448
102446
102445 !
19/10/1906
102445
102446
102467

02467

302445
| i
102446 !
102446
102446
102446
102446
102446
02446
102446
02445
102446 !
102446 i
102446
102467

i 02467

19/11/1906

102446 |

102446
102446
102445
02446
{02446
102446
102446
102446
102467

102467

102446 ]
102446 i
02446
102446
02446
102446
102446

Amount
$250,00,
$250,00
$100.00
$100.00
$100.00

4500.00
$500.00
$500.00
$200.00!
$500.00
$100.00.

$75.00
$500.00
$500.00°
$100.00!
$100.00;
$100.00
$200.00:
$500.00.
$500.00,
$500.00°
$500.00
$150.00
$200.00:
$200.00;
$250.00,
$500.00;
$200.00

$200.00°
$100,00

$500,00
$500.00
$100.00
$500,00
$475.00:
$500.00;
$500.00
$250.00
$500.00
$100.00.
$500.00
$500.00
$500.00

$500.00

$100,00
$500.00.
$100.00
$100.00;
$100.001
$100.00.
$499,97!
$499,95
$500.00
$500.00;
$500.00

$500,00

$100.00
$500.00
$250.00;
$250,00
$500.00
$100.00
$500.00

$20,599,92°

$1,035.00
$21,634,92



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must
keep detailed accounts and records of all expenditures, but need itemize only those over $50. Expenditures of $50 or less may be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a page number on each additional page.

Date To whom paid ]
paid (listed alphabetically) Address Purpose of expenditure | Amount

See /‘M’éwﬁle/

Line 12: Total expenditures of more than $50 (or listed above)

Line 13: Total expenditures of $50 or less (not listed above)*

Line 14: Total expenditures this period
(Enter here and on page 1, line 4)

*Receipts of $50 or less may be itemized above. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3



Brookline by Design Expenses 1/1/2022-4/17/2022

Date Paid To Address Purpose Amount
4/6/2022 East Coast Printing 2 Keith Way Unit 5 Hingham, MA 02043 .Printing Services S 2,656.25
4/7/2022 East Coast Printing 2 Keith Way Unit 5 Hingham, MA 02043 Printing Services S 999.88
4/7/2022 East Coast Printing 2 Keith Way Unit 5 Hingham, MA 02043 Printing Services S 638.56
4/11/2022 East Coast Printing 2 Keith Way Unit 5 Hingham, MA 02043 Printing Services : S 8,013.94
4/7/2022 Connelly Printing 1178 Gill St Woburn, Ma 010801 Printing Services S 601.13
4/11/2022 East Coast Printing 2 Keith Way Unit 5 Hingham, MA 02043 Printing Services S 1,009.38
4/11/2022 East Coast Printing 2 Keith Way Unit 5 Hingham, MA 02043 'Printing Services S 559.06
4/15/2022: East Coast Printing :2 Keith Way Unit 5 Hingham, MA 02043 Printing Services $ 1,352.72
4/13/2022 East Coast Printing 2 Keith Way Unit 5 Hingham, MA 02043 Refund Overpayment S (638.56)

ActBiue Technical | {Contribution Processing

Various Services, P.0. Box 441146, Somerville, MA 02144 $ 371.17
Various Brookline Bank PO Box 470469 Brooline, Ma 02447 :'Service Fees S 22.50

Total Expenses $ 15,586.03



SCHEDULE C: “IN-KIND” CONTRIBUTIONS

Itemize contributors who have made in-kind contributions of more than $50. In-kind contributions of $50 or less may be
itemized and included in line 15, or added together from the committee’s records and included in line 16.

. . . ipti
Da.te From whom received* Residential address Descrlp lo.n of
received contribution

Value

y

g

Line 15: In-kind over $50 (or listed above)
Line 16: In-kind $50 or less (not listed above)
Line 17: Total in-kind contributions
(Enter here and on page 1, line 6)

*If an in-kind contribution is received from a person (including candidate) who contributes more than $50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL outstanding liabilities, including those which have been reported previously as
well as those incurred during this reporting period.

Date
incurred To whom due , Address Purpose Amount

Abwy .

[ N

Line 18: Total outstanding liabilities
(Enter here and on page 1, line 7)

This page may be copied if additional pages are required to report all activity, Include committee name and a page

number on each additional page.
Page 4



Form CPF M 102-S: Brookline Supplemental Campaign Finance Report
Sec. 4.9 of the Town By-Laws

Please print or type all information except signatures

Fill in dates: ]V%)nth Day Year Month Day Year
Reporting period beginning 5 2el{_ and ending [t % I 17’40)\4_\

Report period:
15t day before election

Full namge of candidate Committee name
S C o~ L Anri Gﬁ/ LA/
ffice spught A me of commlttee treasurer
320 Onclinvod Ast b Bacleniad p
Residgntial address L Commjttee majlh(g ddress .
T/la /ﬁ'\A G/,L%ng S T A g ) A wag
Tel. No. (optional) 7 Tel. No. (optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report $ 159
Line 2: Total receipts this period (from page 2, line 11) $_ —
Line 3: Subtotal (line 1 plus line 2) $

Line 4: Total expenditures this period (from page 3, line 14) $ ——_—
Line 5: Ending balance (line 3 minus line 4) $ 7. 53
Line 6: Total in-kind contributions this period (from page 4) $

Line 7: Total of all outstanding hablhtles (from page 4) S

Line 8: Name of bank used f\ w £ ﬁuL

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 4.9.

Signed under the penalties of perjury:

| : )19 [0

’fregs’ufre;’x signature (in ink) Date

FOR CANDIDATE FILINGS ONLY: (Candidate must sign below)

Affjdavit of Candidate: (check one box only)

Candidate with committee and no activity independent of the committee
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accordance with the requirements of M.G.L. ¢. 55 and
Brookline By-Law 3.1.7. T have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during this reporting period.
[ Candidate without committee OR candidate with independent activity filing separate report
I certify that I have examined this report, including attached schedules, and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L.c. 55 and Brookline By-Laws, sec. 4.9.

N Signed under the penalties of perjury:

WW%@“Z)\ AN o 4| ql2022

Ca(ldld;f‘é\s signature (in ink) { Date

>

/




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ) o
File with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2022 Ending Date:  Apr 16, 2022

Type of Report: (Check one)
[T} 8th day preceding preliminary 8th day preceding election [ | 30 day afier election || year-end report [ dissolution

Michael A. Burstein Burstein for Brookline
Candidate Full Name (if applicablc) Committee Name
Library Trustee, Townwide Nomi S. Burstein
Office Sought and District Name of Committee Treasurer
50 Garrison Rd. #1, Brookline, MA 02445 PO Box 1713, Brookline, MA 02446
Residential Address Committee Mailing Address
E-mail: TMMBurstein@mabfan.com E-mail: chair@bursteinforbrookline.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 130.26
Line 2: Total receipts this period (page 3, line 11) - 50
Line 3: Subtotal (line 1 plus line 2) 180.26
Line 4: Total expenditures this period (page 3 line 14) 50
Line 5: Ending Balance (line 3 minus line 4) 130.26
Line 6: Total in-kind contributions this period (page é‘) 0
Line 7: Total (all) outstanding liabilities (pagef) 960
Line 8: Name of bank(s) used: [Brookline Bank

Affidavit of Committee Treasurer:

T certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belief, u truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and abilities for this reporting period and represents the campaign

finance activity of all persons acting under &e}?ority or on behalf of thi mittee in accordance with the requirements of MLG.L. ¢, 55.
Signed under the penalties of perjury: ) (Treasurer's signuture) Date: Apr 16, 2022

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a truc and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this commitiee in accordunce with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that arc not otherwise disclosed in this report.

Candidate without Committce

D I certify that 1 have examined this report including attached sehedules and it is, o the best of my knowledge and belif, & true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for {his reporting period and represents the
campaign finance activity of all persons actini under the authority or on behaif of this candidate in accordance with the requirements of MLG.L. ¢. 55.

My @ heo=
ol . : Apr 16, 2022
Signed under the penalties of perjury: t{d/( ‘ i (Candidate's signature} Date: Ap

vg«wlif@m ‘f:’f' B‘M"lm'ﬁ ?C‘\,‘?(/ I




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

50

Line 11: TOTAL RECEIPTS IN THE PERIOD

50

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, inciude them in line 9. Line 10 should include only those receipts not itemized above.

Boospen Page 2

'{*&r P EXFUIFNY




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees lo list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,

Srom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed above) 50
Enter on page 1, line 4 - |Line 14;: TOTAL EXPENDITURES IN THE PERIOD 50

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

IB\/ "{tt.\ _{?‘ i;)//‘ﬂilé /f;'\(,

Page g




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee’s records and included in line 16 on page 1.

Date Received Froms Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 » | Line 17: TOTAL IN-KIND CONTRIBUTIONS 0
* If an in-kind contribution is received from a person who contributes morc than $50 in a calendar year, you must report the name and address

of the contribulor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page Kf—

1};» L M fop ii"ﬁ.u‘( /f@'wé




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
April 1, 2012 Michael A. Burstein g?oiilri::??dﬁddzﬁzs Personal loan from candidate 680
April 1, 2017 Michael A. Burstein g?ogzlﬁ:::??diddzﬁ}ts Personal loan from candidate 220
April 1, 2018 Michael A, Burstein g?oglflr;;‘zt)rlldido'zt}ls Personal loan from candidate 10
April 1, 2022 Michael A. Burstein SEOSEE:Z?W:%;ES Personal loan from candidate 50
Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 960
PageB’

gu h /T‘}
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  Jan 1, 2022 Ending Date:  Apr 25, 2022

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ _] dissolution

Residents For Brookline Political Action Committee

Candidate Full Name (if applicable) Committee Name
Paul J. Warren
Office Sought and District Name of Committee Treasurer
71 Carlton St. Brookline, MA 02446
Residential Address Committee Mailing Address
E-mail: E-mail: paulwarren65@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 433.79

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2) 433.79

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) 433.79

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: lCentury Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or gmpehalf of this gommittee in accordance with the requirements of M.G.L. ¢. 55.

4

?
L ¢t ( ALCUNNT __ (Treasurer's signature) Date: 4/25/2022
FOR CANDIDATE FILINGS ONLY: Affidavit of Caxdidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:
Signed under the penalties of perjury: (Candidate's signature)




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ Jan 1, 2022 Ending Date:  Apr 24, 2022

Type of Report: (Check one)
[] 8th day preceding preliminary  [X] 8th day preceding election  [] 30 day after election [] year-end report || dissolution

Not Applicable Brookline for Everyone Political Action Committee
Candidate Full Name (if applicable) Committee Name
Jeff Wachter
Office Sought and District Name of Committee Treasurer
411 Washington Street #6, Brookline, MA 02446
Residential Address Committee Mailing Address
E-mail: E-mail: B4E.PAC@gmail.com
Phone # (optional): Phone # (optional): 404-217-0144
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 1,802.55
Line 2: Total receipts this period (page 3, line 11) 2,173
Line 3: Subtotal (line 1 plus line 2) 3,975.55
Line 4: Total expenditures this period (page 5, line 14) 968.5
Line 5: Ending Balance (line 3 minus line 4) 3,007.05
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 2,116.33
Line 8: Name of bank(s) used: [Brookline Bank

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the auﬁ;;%c;r on pehalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

71 W (Treasurer's signature) Date: L} / 2 5/ 7/035@
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date:

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Robert Lepson
Apr 9, 2022 36 Thorndike Street, Brookline, MA 02446 50
Yukiko Egozy
Apr 10, 2022 34 Manchester Rd, Brookline, MA 02446 160
Barbara Gutman
Apr 11, 2022 160 Boylston St, Apt 1302, Newton, MA 150

02467

Geoffrey Green
Apr 18, 2022 111 Simerville Rd 50
Chapel Hill, NC 27517

Jonathan Golden
Apr 22, 2022 1450 Beacon St - #301 100
Brookline, MA 02446

Bitsy Perlman
Apr 25, 2022 40 White P! #3 50
Brookline, MA 02445

Line 9: Total Receipts over $50 (or listed above) 1,950
Line 10: Total Receipts $50 and under* (not listed above) 223
Line 11: TOTAL RECEIPTS IN THE PERIOD 2,173{|<  Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from commiittee records, and reported on line 13.

(A "'Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
. . 366 Summer Street ]
VARIOUS ActBlue Technical Services Somerville, MA 02144 Service Fees 83.95
. s 207 Pocasset Street -
Apr 21, 2022 Potter's Printing Inc. Fall River, MA 02721 Postcard printing 526.12
. 207 Washington Street
Apr 22, 2022 US Postal Service Brookline, MA 02445 Stamps 80
, 207 Washington Street
Apr 23, 2022 US Postal Service Brookline, MA 02445 Stamps 240
Line 12: Total Expenditures over $50 (or listed above) 930.07
Line 13: Total Expenditures $50 and under* (not listed above) 38.43
Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 968.5

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 > | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.
Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 > | Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6




SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
. . 411 Washington Street, #6 Payment to Potter's Printing
April 2021 Amanda Zimmerman Brookline, MA 02446 for campaign mailing/fliers 211633

Enter on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 2,116.33

Page 7



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Pelitical Finance

Commonwealth
of Massachusetts

N - N oL
Vile with: City or Town Clerk or Election C})mnnsswu
E—

Fill in Reporting Period dates: Beginning Date:  04/19/2022 Ending Date:  04/25/2022

Type of Report: (Check one)
[] ®th day preceding preliminary &th day preceding election  [] 30 day after election [] year-end report [ ] dissolution

Michael Sandman Committee to Elect Mike Sandman
Candidate Full Name (if applicable) Comminee Name
Select Board - Brookline Eleanor Boynton
Oftiee Sought and Districe Name of Committee Treasurer
115 Sewall Ave #4, Brookline, MA 02446 16 Crowninshield Rd, Brookline, MA 02446
, Residential Address Committee Mailing Address
E-mail: msandman1943@gmail.com E-mail: ellie@garnet-solutions.com
Phose # (optionaly: Phone # {optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance [rom previous report 2533.88
Line 2: Total receipts this period (page 3, line 11) 25.00
Line 3: Subtotal (line 1 plus line 2) 2558.88
Line 4: Total expenditures this period (page 5. line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 2558.88
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Namc of bank(s) uscd: [Eastern Bank

Affidavit of Committee Treasurer:

1 certify that { have examined this report including attached schedules and i is, to the best of my knowledge and belict a true and complete statement of all campaign finance
activity, including ali camributions, foans, receipts, expenditures, disbursements. in-kind contributions and Habilities tor this reporting period and represents the campaign
finance activity of all persons acting under the ;lulhm:ity or on behadiof this committee in accordance with the requirements of MLGLL. ¢, 55.

oo - .
Signed under the penalties of perjury: L*"'('“ - ! &\f;?//"w— { Treasurer's signatare) Date: 04/25/2022

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

[Z} I certify that T have examined this report including attached schedules and it is, 1o the hest of my knowledge and belief, a true and complete statement of all campaign finance
activity, ol all persons acting under the authority or on hehalt of this commitiee in accordance with the requirements of M.GLL. ¢. 55, T have not received any contributions,
incurred any liabitities nor made any expenditures on my behalf during this veporting period that are not atherwise disclosed in this report,

Candidate without Committee

1 cortify that T have examined this report including attached schedules and it is, w the best of my knowledpe and belief. a wue and complete staiement of all campaign
finance activity. including contributions, loans. receipts. expenditures. disbursements, in-kind contributions and liabilitics For this reporting period and represents the
campaign linance activity of all persons avting under the authority or on beball of this candidate in accordanee with the requirements of M.GLL. ¢. 55.

e Li \ Date: 04/25/2022

Signed under the penalties of perjury: & )

A =4

(Candidate's sigmnure)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
vear. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipis over $30. fn addition, the
oceupation and emplayver must be veported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are requived to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)
Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 25
Line 11: TOTAL RECEIPTS IN THE PERIOD 25

€ Lnter on page 1, line 2

* [f you have itemized reecipts of S50 and under. include them in line 9. Line 10 should include only thosc receipts not itemized above.

Page 2




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts

\ File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: || \ 1L Ending Date: Y ) 15127

I T g

Type of Report: (Check one)
[] 8th day preceding preliminary ESth day preceding election [ ] 30 day after election [ | year-end report [ | dissolution

\/0~\'@fub \< g/ LUSN \/wl&/\b Ffv:! gf/ .y(}‘wj (onmim .
. Candidate Full Name (1f apphcable) Committee Name
g Jf\)“o\ QY“W»DK\ Lawa M. Cm/by

Office Sought and District Name of Committee Treasurer
,)'\Q EAKL(J\,J\N : )@ﬂ)lejm, M/\\ 26 Cn Q){deﬂ Avt. @(ML)A /m‘l

Re51dent1al Address 7 Committee Mailing Address
E-mail: \[fb\ 4-7 Va C/ \GS L (O E-mail: l 2 yrlbaad , po—
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 7 w5 ¢
Line 2: Total receipts this period (page 3, line 11) -
Line 3: Subtotal (line 1 plus line 2) 7 ¥ <
Line 4: Total expenditures this period (page 5, line 14) —
Line 5: Ending Balance (line 3 minus line 4) ﬂ‘ g/ g
Line 6: Total in-kind contributions this period (page 6) —
Line 7: Total (all) outstanding liabilities (page 7) —_—
Line 8: Name of bank(s) used: l Y% / okliv B fon b l

Affidavit of Committee Treasurer:
1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under thgagthqrity gron f of this committee in accordance with the requirements of M.G.L. c. 55. (l

2\ |22

Signed under the penalties of perjury: (Treasurer's signature) Date:

\
FOR CANDIDATE FILINGS ONLY: Af WCandidate: (check 1 box only)

Candidate with Committee

wﬁ;’erﬁfy that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons Wdcr the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

Valsa e £ e Date: V!ZS}ZL

Signed under the penalties of perjury:

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

AN}

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
Page 2



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,
from commiittee records, and reported on line 13,
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are reqmred to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 > |Line 17: TOTAL IN-KIND CONTRIBUTIONS

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

VA

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  3/15/22 Ending Date:  4/25/22

Type of Report: (Check one)
[T 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [7] year-end report ] dissolution

Steven Ehrenberg Steven Ehrenberg for School Committee
Candidate Full Name (if applicabie) Commitiee Name
Brookline School Committee Beth Gilligan
Office Sought and District Name of Commitiee Treasurer
25 Stearns Rd. #1, Brookline, MA 02446 52 Kilsyth Rd #2, Brookline, MA 02445
Residential Address Committee Mailing Address
E-mail: steven.ehrenberg@gmail.co/h E-mail: beth.k.gilligan@gmail.com
Phone # (optional)): Phone # (optional):
SUMMARY BALANCE INFORMATION:
"Line 1 Ending Balance from previous report $487
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) $487
Line 4: Total expenditures this period (page S, line 14) $0
Line 5: Ending Balance (line 3 minus line 4) $487
Line 6; Total in-kind contributions this period (page 6) $0
Line 7: Total (all) outstanding liabilities (page 7) $0
Line 8: Name of bank(s) used: IRockiand Trust

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the a%/o&ﬂaehalf of thi COW in accordance with the requirements of M.G.L. ¢. 55.

!

/M/\ (Treasurer's signature) Date: 4/ Z q/ 2 ;7

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Signed under the penalties of perjury:

Candidate with Committee

E(] [ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

m I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the autho/r/i,ty,? or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55. i {

LA N o AL Date: "] L4 | -
Signed under the penalties of perjury: D e C X/‘« i } (Candidate's signature) . 3




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

*If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical ovder, all expenditures over 850 in a reporting period. Committees nst keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

Enter on page 1, line 4 -

above.

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

* [f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributot's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7~ |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7



Form CPF M 102: Campaign Finance Report

- Municipal Form -
Office of Campalgn and Politieal Finanes

File with:
City or Town Clerk or Election Commissicsi
Please print-or type all information, except signatures.

Fill in dates:

Date Yeat,, onth Date Yeur
Rr:pomng Period Heginning ()Ak/r' / j M il Ending%f%% =27 R, !
g 77 Vi .

Type of report: (Check one) .
El 8th day preoedmg prchyaaxy UI8th day preceding election [J30 day afier election -Uyear-end report . [dissolution

'( /K/gf/c (J@ﬁ > Or) N _ A
Full Name of Candidate (if applicable) Committee Name
C;OAJMslé L
ice Sought an trict Name of Committes Treasurer
(ﬁ L2 3;? /}‘ ;}4/9@/ / R
. ’ﬁeﬂdenhal Address Commitiee Mailing Address
Tel. Ne. (optinnal)j L ' Tel Na (optional)/
f/ SUMMARY BALANCE INFORMATION: \
Line 1: Ending balance from previous report 3 —
Line 2: Total receipts this period (page 2, line 11) $ <o
Line 3: Subtotal gine 1 plus line 2) $ =
Line 4: Total expenditures this period (page3,line14) $ o
Line 5: Ending balance (line 3 minus line 4) $ -
Line 6: Total in-idnd contributions tis poriod Gass &~ §__—
Line 7: Total (all) outstanding liabilities (page 4 3 —
L Line 8: Name of bank(s) used A///s? S

Afftdavit of Comunitize Treasurer:
I cextify that | have axamined this report including attached schedules and it i, to the best of my knowledge and belicf, a true and complete statement of all carpaign
finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting period and represents the
campsign linancs aciivity of all perste acting under the authority or on behalf of this commitise in accordance with the requiremends of M.G.L. ¢, 53.

Signed under the penaltles of perjury:

Tressurer's signature (in ink) Dats

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
' p\

(Am«imvii of Candidnte: (check 1 box only) i

O Candidate with Conunittee and no setivity independent of the committee

1 certify (hat | have emnnmdﬂmmpmtumludmgamdmdsdmhlamidu,mﬂwbwnfmykmudedgeandbchcﬂamwamdwmplm statement of all campaign
ﬁnmam\qty, of all persons scting under the authority or on behalf of thie commnittes in accordance with the requirements of M.G.L. & 55 1 have niot reczived any

ions, incurred any lisbilities nor made any expenditires on my behalf during this reporting period.
Candidntz without Commities OR Condidate with Independent w&vlty filing separate report
A0 certify that 1 hm cxamined this report including atiac vk schodules and it is, to the best of my knowledge and belief, a true zd complets statement of all campaign

ents, in-kind comtributions and linbilities [or this reporting period und répresents the
campaign fnefice adidvity of all persons acy udwnty or on behalf of this commitiee in accordance with the requirements of M.G.L. ¢. 35,

Signed under the tles of perjuxy: )
Lo 0 e
Z .

k{.‘and!dnﬂ/@nu( (mmlﬁx i [ Datg : P




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and resm’ennal address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
femize those receipts over $50. In aa'dllw , the occupation and employer must be reported jor all persons wha
contribule 3200 or more in a calendar year

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
punber on each page.

Date Name and Residential Aiddress Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

Were (onpn 554

’fﬁt_lg% Total receipts in excess of $50 (or listed above)
TEIO: Total receipts $50 and under* (not listed above) ‘ /
Line 11: TOTAL RECEIPTS IN THE PERIOD K & &~ | Enteron page 1, line 2

@ |{ you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
gbove. Page 2

U



Form CPF M101 PC: STATEMENT OF ORGANIZATION
POLITICAL ACTION COMMITTEE
MUNICIPAL FORM

Office of Campaign and Political Finance

]
Commonwealth
of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a political
action committee as follows:

1. Name (See note 1): j’,‘”‘? e wjrwl/i T‘» ’}?,f; o }‘/\\wm o
2. Committee Mailing Address: 6'5 . ! \V 0 ¢ tiriwd ‘% 2 ] s _ /‘? Ve p,* . ;' . i‘ ': :

City / State / Zip: 7;‘3/:"/:35 }‘;& A o /g?;ﬁ; &+ v /,?f{;/? 7 9 4 v <

E-mail Address: - Phone #:
3. Purpose (See note 2): e PwiPeSe P S t}} & c)nﬁﬁ i3 A6 CreeSa. awarenes T

1561es Ak Ave gec %y "*)ci.m/; sh Covnaar ‘“s SV ens A Ga VAT S b L
3a. Specific issues and interests:
4. OFFICERS (Scc notc 3):
Chairman: - Treasurer*:
Residential Address: Residential Address:
City / State / Zip: iy i | City/ State / Zip:
Phone #: 1}‘\2% A Jhaies Phone #:
oo il L D i * A public employee may not serve as treasurer of any political committee (see reverse).
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Phone #: Phone #:
(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance commiittee, if any.)

The chairman and treasurer of a political committee should be familiar with all provisions of M.G.L. ¢. 55, which specifies that each treasurer of a political
committee shall keep and preserve detailed accounts, vouchers and receipts for a period of six years from the date of the relevant election; no expenditures
shall be made for, or on behalf of, a political committee without the authorization of the chairman or treasurer, or their designated agents; and, that all funds of
a political committee shall be kept separate from any personal funds of any officers, members or associates of such committee,

T'hereby accept the office of Chairman of the above-named committee. I am aware that a candidate or elected official may not serve as chairman of a political
action committee except as authorized by M.G.L. ¢, 55, 5. 5A.
SIGNED UNDER THE PENALTIES OF PERJURY:

Chqjlwfr]an's signature |
i
L hereby accept the office of Treasurer of the above-named cornmittee. 1 affirm that [ am not a public employee as defined by M.G.L. ¢. 55, s. 13. I understand
that: 1) T am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six yeats from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate or elected official may not serve as treasurer of
a political action comumittee except as authorized by M.G.L. c. 55, 5. 5A.
SIGNED UNDER THE PENALTIES OF PERJURY:

Y

p

Date:

%ﬁ%’urer s signature



Form CPF M101: STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
MUNICIPAL FORM
Commonwealth Office of Campaign and Political Finance

of Massachusetts

File with: City / Town Clerk or Election Commission

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

CANDIDATE:  pyji Name: Sassan Zelkha

Residential Address: 1799 Beacon st, apt 1

City / State / Zip: ~ Brookline MA 02445

E-Mail Address: SassanBrookline@gmail.com Phone #: 617-903-7048

Party Affilistion: ~ Independent (If applicable)
OFFICE SOUGHT/PURPOSE:

Title: Library trustee

District:
COMMITTEE: Name of Committee: Committee To Elect Sassan Zelkha

(The name of the committee must include the candidate's last name)
Committee Mailing Address: 1799 peacon st, apt 1

City / State / Zip: brookline ma 02445 Phone #: 617-903-7048

OFFICERS:

Chairman:  Sassan Zelkha Treasurer: David Peariman

Residential Address: 1799 beacon st, apt 1 Residential Address: 25 Goddard Circle

City / State / Zip:  Brookline MA 02445 City / State / Zip: ~ Brookline MA 02445

Phone# 617-903-7048 Phone#: {a\F~%"1" ~ (%% Email: & T L o Ry
*A public employee may not serve as treasurer of any political committee (see reverse). |

Other Officer/Title: Other Officer/Title:

Residential Address: Residential Address:

City / State / Zip: City / State / Zip:

Phone #: Phone #:

(Complete and attach a Form CPF M A 101, if necessary, with other officers and finance committee, if any.)

1 hereby consent to the filing of this committee. 1 understand that a candidate shall not give consent to the organization of more than one committee on his/her
behalf. Tam aware that candidates are required to keep detailed accounts and records of all campaign finance activity for a period of six years from the date of

the relevant election.
VAXW W Date: 2/11/2022

SIGNED UNDER THE PENALTIES OF PERJURY:
Candidate's efgnature—"

I hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. c. 55, s. 13. I understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; 2) if after my acceptance of this office I become an
appointed public employee, I must resign this position and notify OCPF of my resignation; and 3) a candidate may not serve as treasurer of the political
committee organized on his/her behalf.

SIGNED UNDER THE PENALTIES OF PERJURY: m s {J » 4, f; e

Date: '?,,“j '{qf 12

Treasurer's signature

I hereby accept the office of Chairman of the above-named committee.

SIGNED UNDER THE PENALTIES OF PERJURY:
S W22

Chairman’sa{ignaturé—/ Date: 2/11/2022




CPFID #:

Whe @ummunmealtb of Massachugetts  wromeucon

ELECTED CITY, WARD AND TOWN POLITICAL COMMITTEE REPORT

NAME OF CITY/TOWN: ﬁﬁooé /M 2 | WARD (if applicable):
PARTY: Teane /‘O(’//“ DATE OF REPORT: ?/ / 25 / 2.2

INDICATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW:
I STATEMENT OF ORGANIZATION ] CHANGE OF OFFICER(S) "] MEMBERSHIP UPDATE

Submit this report to the four offices listed below. File the original with the Office of Campaign and Political Finance, and file copies of this report with the
other three offices listed.

1. Office of Campaign and Political Finance 2. Secretary of the Commonwealth, William Francis Galvin
One Ashburton Place, Room 411 Elections Division
Boston, MA 02108 One Ashburton Place, Room 1705
(617) 979-8300 / (800) 462-OCPF (toll free in MA) Boston, MA 02108
ocpf@cpf.state.ma.us / http://www.mass.gov/ocpf (617) 727-2828 / (800) 462-VOTE (toll free in MA)

elections@sec.state.ma.us / http://www.sec.state.ma.us/ele/eleidx.htm

3. - State Party Committee Headquarters 4.  City / Town Clerk or Election Commission

City Ward Committee secretaries must also file a list of officers and members with the chairman of the city committee of the political party which it represents (Ch. 52, Sec. 5).

PLEASE LIST BELOW THE NAME, RESIDENTIAL ADDRESS AND ZIP CODE OF THE OFFICERS OF THIS COMMITTEE:

Chairperson: / yz c/ / /(/7@ e e Secretary: @ '/46/ L. mdgg’oﬂ
Residential Address: //() BOW k& g&‘ -P@‘%’ ‘ Residential Address: / Oé D/V/ SALE. .

City / State / Zip: WM%/Mf Y/ ey V‘/{ City / State / Zip: g/oo[/ﬂ/ M 02¢YS
Email: C //yl)/ @ ROWQ @0&0\;/54 S, ¢\ Phone #: 617’277"62'&2- Email: C/m (Lef 3000 (4 a0 \ (o Phone #:9(7'g§ ‘2—’—0

s
Treasurer™: //‘W 23 % / / OCK *A public employee may not serve as treasurer of any political committee.
Residential Address: / 22 ,@ /U’% u“/ gf\ e@/f” M.G.L. ¢. 55, 5. 13 states that a person who is employed for compensation by the
" - Commonwealth or any county, city or town (other than an elected official) may not
City / State / Zip: /3’17 /( / HE, MA 02 y y ? directly or indirectly solicit or receive political contributions. Such persons may not
serve as treasurers of any political committee. If you are unsure of your status, please
Email: M ﬁ 1 / / Cﬂ( 2 ﬁ 4/’7 ! / ( O’V) Phone #: - contact OCPF for further guidance.

I hereby submit this list of officers and members (including associate members) of the above-mentioned committee to the Secretary of the Commonwealth in

accordance with Ch., 52, Sec. 5 of the Massachusetts General Laws.

- Secretary's s1§ma‘cure

1 hereby accept the office of Treasurer of the above-named committee. I affirm that I am not a public employee as defined by M.G.L. ¢. 55, 5. 13.1 understand
that: 1) I am subject to certain duties and liabilities under M.G.L. ¢. 55, including the timely filing of campaign finance reports and keeping detailed accounts
and records of all campaign finance activity for a period of six years from the date of the relevant election; and 2) if after my acceptance of this office 1
become an appointed public employee, I must resign and notity OCPF of my resignation.

SIGNED UNDER THE PENALTIES OF PERJURY"
% W Date: ‘f!i‘{/’zz

Treasurer's signature

LIST OTHER OFFICER'S & MEMBER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE

Elected Ward and Town Political Committee Report Page 1




v

NAME OF CITY / TOWN / WARD:

LIST OTHER OFFICER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW:

Other Officer/Title: j MIC Fog) €0 7 /// :/JM 7é'

Residential Address: l Ab A myx \' <. 'C QR -

Other Officer/Title: /ééﬁ 2 )Z ﬁp v Mﬂf% £ 45*7[7 (Oﬂ

Residential Address: \'l'b \ QQC( (oNn 5)( . #\0L.
City / State / Zip: B (e . A 0’1_ \{\{(p ciy/sae/zin  (Sropklee, M& 04N
Other Officer/Title: Other Officer/Title:
Residential Address: Residential Address: 4
City / State / Zip: City / State / Zip:
MEMBERS: /
Member: 4 %%&W ({) U Member:
Residential Address: ' Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Reéidential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Member: Mermber:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
ASSOCIATE MEMBERS:,
Associate Member: /47/# W & Associate Member:
Residential Address: Residential Address:
City / State / Zip: | City / State / Zip:
Associate Member: Associate Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Associate Member: Associate Member:
Residential Address: Residential Address:

City / State / Zip:

City / State / Zip:

(Attach an additional page, if necessary, with other officers, members and associate members.)

101WTC 4/15

Elected Ward and Town Political Committee Report Page 2




Brookline Democratic Town Committee

119/2022 12:44:55 AM

Catherine
Sandra H.
John A.
Cathleen
Chris
Eleanor
Nancy
Andrew
Daniel
J.ames
Ben
Margaret Talmers/Thomas
Phyllis
Linda
Deborah
Bernard
Thomas
Serena
Nancy
Chobee
Gilbert
Julie

Sean Lynn
Ruth

Jon

Terry

Joe Makalusk & Grace
Wendy McTyre
Harry

Rita

Puja
Jesse
Michael
Joseph

Elected Members

Anderson
Bakalar
Businger
Cavell
Chanyasuikit
Clarkson
Daly

Fischer
Fishman
Franco

Franco

Gallitano (mem)

Giller
Golburgh
Goldberg
Greene
Hallock
Heartz
Heller
Hoy

Hoy
Johnson
Jones
Kaplan
Karon
Kwan
Lee (mem)
Machmuller
Margolis
McNally
Mehta
Mermell
Rafferty

Robinson

106 Davis Avenue

35 Lapland Rd.

33 St. Paul St.

27 Monmouth Court
16 Corey Road

1731 Beacon Street #604
161 Rawson Road

21 Bartlett Crescent
11 Hurd Rd #1

126 Amory St.

275 Cypress St. #103
146 Bonad Road

69 Park Street #6

70 Park Street #51

37 Hyslop Road

77 Pond Avenue #1402
122 Chestnut Street
261 Tappan Street

40 Abbottsford Road
37 Osborne Rd

295 Reservoir Road
42 Russell St.

53 Monmouth Street
24 Spooner Road

124 Winthrop Road #2
61 Highland Road

61 Shaw Road

110 Walnut Street #1
144 Clark Road

230 St. Paul Street Apt. B
26 Intervale Rd

149 Winthrop Road #8
36 Country Road

41 Brook Street

02445
02467
02446
02446
02445
02445
02445
02446
02445
02446
02445

02467
02446

02446
02445
02445
02445
02445
02446
02446
02467
02446
02446
02467
02445
02445

02467

02445
02445
02445
02467
02445
02467
02445

page 1 of 2
739-0250 06
566-9560 15
277-2650 07
566-0647 01
617-947-11 O
nE
835-7114 08
232-0728 12
738-8370 11
3107402687 0
734-3022 O1
435-9413
323-4752 16
232-8690 03
566-0071 10
566-8125 14
857-225040 07
;39-3624 05
277-3508 12
2776108 08
232-9161 08
899-6096 13
738-9838 09
738-6228 01
566-4173 13
251-3311 08
734-0463 05
892-5310 16
566-7947 05
566-2945 12

. 730-9812 02
270-577-53 0
;')é6-881 2 12
308-7665 O
232-4981 04



119/2022 12:44:55 AM

Martin

A. Joseph
Natalie

Cindy

Barbara

Hank

Alex

Kim

Frank
Elizabeth Sughrue
Robert
Deborah Jones
Helen

Charles

Kate

Ann Connolly
Tommy
Patrick

Neil

Brookliné Democratic Town Committee

Elected Members

Rosenthal
Ross
Rothstein
Rowe (Chair)
Scotto
Shafran
Sheff

Smith

Smizik
Sneirson
Sneirson (mem)
Steele
Swartz
Terrell
Thurmond
Tolkoff
Vitolo

Ward Jr.
Wishinsky

62 Columbia St.

648 Washington St.

80 Park Street #PH

16 Bowker Street

26 Crowninshield Road
30 Dean Road #D3

1780 Beacon Street #2
22 Brington Road

42 Russell St.

1731 Beacon Street #102
1731 Beacon Street
1080 Beacon Street #6E
9 Payson Rd.

83 Ivy Street #34

23 Circuit Road

50 Longwood Ave. #1012
153 University Road

38 Juniper Street, #112
20 Henry St

02446
02446
02446
02445
02446
02445
02445
02445
02446
02445
02445
02446
02467
02446
02467
02446
02445
02445
02445

page 2 of 2
738-6621 09
734-7372 10
232-4927 11
2776282 4
566-0041 08
739-6229 0
7818200302 0
277-1606 06
738-9838 09
515-8930 01

17342353 12
731-4133 01
7342734 16
645-8154 0
277-9753 09
566-4285 11
734-4496 01
584-8478 16
7390181 04




Brookline Democratic Town Committee

119/2022 12:40:28 AM

Leila

Jeffrey

Pablo

Dorothy Pizzella & Charles
Joan

Patricia

Meg

Andrea
Stephanie
Julie and Clark
- Michael

David Larry
Carol

Eric

Michael
Norman
Deborah
P.a'tricia

Jack (mem) and Kathleen
Timothy
Edward

Carol |

Nikki Horburg
Susan Adelberg
Michael S.
Susan

Roberta
Thomas

Doris

Shira

Frances Shedd
Julia

Joshua

Sid

Associate Members

Abelow
Allen
Alvarez
Baker Ili (mem)
Benjamin
Berger
Bergstrand
Bleichmar
Borns-Weil
Bruno
Burstein
Campbell
Caro
Chin
Cohen
Cohen
Cohen (Kaplan)
Correa
Corrigan
Dailey
DeAngelo.
Deanow
Decter
Dubin
Dukakis
Ellis

Falke
Faulhaber
Feldman
Fischer
Fisher
Freedson
Gardner
Gelb

32 James Street #1

33 Clinton Road

20 Harvard Place

179 Clinton Rd

120A Sewall Avenue #1
60 Heath Street

86 Fernwood Road

90 Park Street, Apt45
97 Seawall Avenue #6
102 Davis Avenue

50 Garrison Road #1
452 Boyiston Street
1264 Beacon Street #2
117 Columbia Street #1
25 Stearns Road #3
188 Clark Rd. #1

188 Clark Rd. #1

32 Davis Ave.

210 Rangeley Road

14 Roberts Street #3
219 Pond Ave.

367 Harvard Street
1752 Beacon St. #4

50 Longwood Ave, Apt. 412
85 Perry St.

431 Washington Street #3
15 Alton Place #2

100 Centre St. #913

83 Fuller Street #1

76 Summit Avenue

149 Walinut Street #1
60 Powell St. #1

59 Alton Place #2

1550 Beacon Street #11B

02446
02445
02446
02445
02446
02445
02467
02446
02446
02445
02445
02445
02446
02446
02446
02445
02445
02445
02467
02445
02445
02446
02445
02446
02446
02446
02446
02446
02446
02446
02445
02446
02446
02445

page 1 of 4
505-6686 0
739-2587 12
3569-7765 O
566-4147 13
731-2642 03
566-6847 15
833-5031 0
5381414 12
617-519-61 0
an
6083148 0
734-6460 09
566-6140 05
739-9228 08
566-8428 O
734-8828 07
734-9180 06
734-9180 06
734-5315 06
738-4282 16

617-640-77 05
AN
731-4885 05

731-5790 08
571-9412
566-3443 04
373-4407 03
731-0031 07
617-962-64 0
2306506 08
566-1706 8
777-4844
566-7444 05
9178049114 0
951-2259 07

277-3322 11



119/2022 12:40:28 AM

Jennifer
Deborah
Rachel

Neil

Martha

Lisa

Beth

Nicole
Regina (Regie)
Eitan

Julia

Patricia

Jill

Georgia
Pamela
Pam

Jack

David
Christopher
Helen
Nancy
Debbie
Joan
Melissa
Toby

Reed and Jane
Mark

Roger
Edward
Stephan
Mary Martha
Jonathan
Judith
Rebecca Plaut

Brookline Democratic Town Committee

Associate Members

Goldsmith
Good
Goodman
Gordon
Gray
Guisbond
Gurney
Haber
Healy
Hersh
Herskowitz
Herzog
Janows
Johnson
Julian

Katz
Kavanagh
Klafter
Kach
Kolsky
Korman
Kornbluh
Lancourt
Langa
Langerman
Larsen (mem)
Levy
Lipson
Loechler
MacDougall
Mahimann
Margolis
Mason

Mautner

148 Jordan Road

1129 Beacon Street #2
40 Stetson Street #5

87 Ivy Street

113 Summit Avenue

11 Gardner Rd

86 Verndale St. #2

23 Roberts Street #2

20 Chapel Street B407
415 Washington Street #4
3 Bradford Terrace #2

22 QOakland Road

189 Clinton Road

54 Harvard Avenue #2

11 Loveland Road

29 Columbia Street #2

27 Heath Street

63 Winthrop Road #2

121 Griggs Road #1

87 Glen Road #11

195 St. Paul Street #1
1501 Beacon Street #606
139 Beaconsfield Road #3
618 Washington Street
1501 Beacon Street #1404
161 Clinton Road

61 Park Street #10J

622 Chestnut Hill Ave.
106 Beals Street #2

30 Ackers Avenue #2

99 Crowninshield Road #B4
49 Harvard Avenue #4

46 Browne St. #1

12 York Terrace #1

02446
02446
02446
02446
02446
02445
024486
02445
02446
02446
02446
02445
02445
02446
02445
02446
02445
02445
02446
02445
02446
02446
02445
02446
02446
02445
02446
02445
02446
02445
02446
02446
02446
02446

page 2 of 4

285-5397
566-3847
566-6093
508-265-13
g86-2468
730-5445
738-1299
631-7063
277-5805
7818669881
566-0328
738-9898
232-0228
232-9939
694-3797
264-4418
515-2616
734-2593
738-4453
738-7521
566-2412
738-1151
730-2930
232-3390
734-2005
731-5493
731-4176
232-0408
277-6346
277-1525
232-5206
738-5369
734-0568
230-2166

0
01
02
0
11
12
0
0

(=4

08
05
12
14
07

14
12
10
05

14
02
11
12
10
14
08
14
01
07
02



Brookline Democratic Town Committee

119/2022 12:40:28 AM

John

Robert

Doreen

Jaymmy Colon

Zipora (Zippy )

Larry (mem) and Susanne
David

Darrell

Edith

Ellen (memb) and Jim
Alden

Randy

Sarah and Thomas
Jan

Ellsworth

Leslie Feldman
Rochelle

Francine

Thaleia

Carol

Ned Batchelder and Sue
Sibyl

Neerja

Michael (mem) and Julie
Samuel

Stanley

Diana

Dori

Joanne

Melissa

Sally

Molly

Rhoada

Wendie

Associate Members

McDonough
Murphy

Nicastro

Ortiz

Ostroy

Palmacci (mem)
Pantalone
Paster
Peariman

Perrin

Raine

. Ravitz

Reed (mem)
Rose
Rosen
Rumpler
Ruthchild
Schachter
Schlesinger
Schraft
Senator (mem)
Senters
Sharma
Sher
Solomon
Spiegel
Spiegel
Stern
Sullivan
Trevvett
Tso

Turlish
Wald

Wallis

37 Harris Street #1

18 Sheafe Street #1

25 Kilsyth Road

22 High Street #62

1111 Beacon Street #18
138 Davis Ave. #1

19 Alton Place #1

100 Centre Street #417
1443 Beacon Street #701
33 Abbottsford Road

15 Linden Street #1

60 Babcock Street #83
326 Clark Road

47 Alton Place #3

1501 Beacon Street #1003
188 Clark Road #2

137 Coolidge Street #2
41 Centre Street #405
19 Addington Road #1

5 Evans Road

43 Allerton Street

73 Fuller Street #2

11 Netherlands Road #1
116 Fuller Street

8 Browne Street #2

39 Stetson Street

39 Stetson Street

49 Risley Road

63 Longwood Ave. #6
177 Babcock Street #1
92 Lancaster Terrace
1070 Beacon Street #5C
1501 Beacon Street #304
315 Tappan Street #4

02446
02467
02445
02445
02446
02445
02446
02446
02446
02446
02445
02446
02445
02446
02445
02445
02446
02446
02445
02445
02445
02446
02445
02446
02446
02446
02446
02467
02446
02446
02446
02446
02446
02445

page 3 of 4
731-0828 07
686-8941 16
271-3769 O
277-1582 04
731-0128 01
731-7964 O
277-5492 07
64633777000
731-1387 08
566-3576 08
738-8060 07
515-8809 08
731-9328 12
739-5963 10
277-5242 10
739-6571 12
738-9524 09
734-0292 01
277-0196 07
734-8833 13
738-7968 05
905-5091 08
227-1166 02
731-9321 09
738-8442 01
739-0448 02
739-0448 02
734-7292 16
566-0847 03
773-636-11 0
na
277-6217 0
571-7293 O

07
738-0553 12




_ Brookline Democratic Town Committee
119/2022 12:40:28 AM Associate Members page 4 of 4

Laura Walters 89 Stearns Road #2 02446 734-1427
Jake Walters 89 Stearns Road #2 02446 566-2300
Rosalie Weener 112 Centre Street #10F 02446 8726703
Laura Weisel 87 Ivy Street 02446 617-875-63
Harriet Goldberg & Donald Weitzman(mem) 104 Babcock Street #4 02446 %&7864
Evelyn ‘ ‘ Weyl 287 Kent Street #1 02446 735-9395
Nancy (memb) and Dan White 1514 Beacon Street #26 02446 734-3403
Mary Wong 122 Stedman Street #1 02446 232-6774
Chi-Chi Wu 14 Marion Terrace 02446 359-2916

Janet Wynn 108 Sewall Avenue #5 02446 734-6235



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ;
File with: City or Town Clerk or Election Cé) !
Fill in Reporting Period dates: Beginning Date: ol / @i / 2~} Ending Date: oY) 0s5] ) i

Type of Report: (Check one)
[] 8th day preceding preliminary  ["] 8th day preceding election [ ] 30 day after election [ ] year-end report ‘Zd/issolution

A)

Committee o redled Jennfrowpl
Candidate Full Name (if applicable) Committee Name
, NMoem _Ceoeye c:j oed-
Office Sought and District . Name of Committee Treasurer
\ < fobectS ShoH A Bkl Ah 04T
Residential Address Committee Mailing Address
E-mail: E-mail: \? W owe poli AeOS()  ube o
N {
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report “AhY.45
Line 2: Total receipts this period (page 3, line 11) ===
Line 3: Subtotal (line 1 plus line 2) 2 5¢0 Y 5

Line 4: Total expenditures this period (page 5, line 14) Q 5Y. L{ g

Line 5: Ending Balance (line 3 minus line 4) /Q/
Line 6: Total in-kind contributions this period (page 6) ! ﬂ
Line 7: Total (all) outstanding liabilities (page 7) Q/
Line 8: Name of bank(s) used: a \JY e S

Affidavit of Committee Treasurer:

1 certify that I have examined this report includin attached schedules and it is, to the best offmy knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipjs, expendityres;disburserfients, in-kind coftributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the & ity of dn behalf of thjs Yommittes in agcordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: () L/ / ‘3}"/ 2

Signed under the penalties of perjury:

7 C—v \ \
FOR CANDIDATE FILINGS ONLY: Afiidavit of Candidate: (check 1 box only)

ndidate with Committee
b I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 5. I have not received any contributions,
incurred any liabilitics nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, logn$, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons & ifig under the au gy%alf of this candidate in accordance with the requirements of M.G.L. c. 55: / } ?
Date: Z
QW Q’K? \ (Candidate's signature)

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar

year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

YR AA

Occupation & Employer
Amount (for contributions of $200 or more)

M VoA

S—

i

BN
L=

/

‘i
!

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2



Date Paid

SCHEDULE B: EXPENDITURES
M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jfrom committee records, and reported on line 13.

To Whom Paid

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

(alphabetical listing)

Address

Purpose of Expenditure

Amount

30602

Q (+\ LLms B"\V\k

k’\ﬁ\( vacd S“*

B an L [ees

Lo

Shefs re SUlcess

Ifoga

2

LWE

[l@. B ok Hpo yxl
Besok live mh 0A4y7

@O ﬁ&\"\( Loy

A4 s~

B J IS

i
/
|

above.

Enter on page 1, line 4 =

Line 12: Total Exper';ditures over $50 (or listed above)

Line 13: Total Expenditures $50 and under* (not listed above)

RE S ¥

Line 14: TOTAL EXPENDITURES IN THE PERIOD

25§, Y5

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Contribution

Value

NA

N

M

A4

M

Enter on page 1, line 6 =

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

2

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the nanfe and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well

as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

M

M) 4

Y

% \ ‘z,
| \
| \ |
1 '\ ‘\. |

‘ X ? ,
%
‘ | |
\i L 1
| \ /
| \ ! |
\ |
|
. !

Enter on page 1, line 7 -

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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